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Option 1 Budget by Zone and Site Connection
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Option 2 Budget by Zone and Site Connection
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Chief Operations Officer
FCC Program Manager

Mark Ansboury is a veteran telecommunication professional with years of community development,
information technology and telecommunications leadership experiencein the private and public sectors.
As Chief Operations Officer for the NEO RHIO and Onecommunity HealthNet Partnership, Mark is
responsible for coordination of the Federal Communications Commission pilot project. He currently
serves as Chief Operating Officer and Chief Technology officer of Onecommunity where he manages the
technical, operational and business development of OneCommunity's ultra broadband community
network.

Most recently, Mark served as Vice President of managed servicesand chief technology officer for
Telsource Managed Network Services of Fairfield, New Jersey. He was executive vice president of
engineering, chief technology officerand director of ClearData Communicationswhere he was
responsible for the national deployment of an IP/ATM/WDN network. Prior to that, Mark was President
and Founder of NGT Partners, LLC atechnology and financial consulting firm and Information
Technology Partners (ITECH Partners), responsible for the development of wireless and national
IP/ATM, and wireless strategies for AT&T, Intermedia Communications, Bell South and Optus
Communications and network deployment and management for CPTUS Communications/Advanced
Radio Telecom, and Winstar.

In addition, Mark served as Director for Telecommunications at the State of Texas Department of
Information Resources where he was responsible for the Texas Statewide I and Telemedicine network.
He also served as co-chair on the state's Telemedicine StrategicPlan and led the development of the State
of Texas Telecommunications Plan. During this period Mr. Ansboury also served as a legislative
consultant on the Texas Telecommunications Reform Act of 1996.

Mark holds a M.S. in systems management from the University of Southern Californiaand B.S./B.A.
from Hawaii Pacific College. He served nine years in the U.S. Navy and earned an IEE Certification in
Communications. Additionally, Mark is certified as a Security CISSP and Disaster Recovery Planner.

Active in the workforce developmentand nonprofit community, Mark supportsa number of community
collaborations including serving as a Team Leader for Aligning Forces for Quality in Health Care, serving



as an Advisor for the Ohio Health Information Partnership, serving as an Advisor for the to the Health
Policy Institute of Ohio for the HISPC Grant, and as a Trustee for the Cleveland Ingenuity Festival.



LAWRENCE VOYTEN

Healthcare Programs
Telemedicine & HIE Coordinator

In his role, Lawrence Voyten brings 30-years of strategic healthcare information experience to the Federal
Communications Commission pilot project.

Lawrence currently works as a Project Coordinator, Manager and Consultant for OneCommunity.
Historically, he has directed a national consulting service practice supporting service and software sales.
This included large scale outsourcing and application development projects along project management.
He is skilled working with senior management in decision-making, project planning, project
implementation and fmancial impact analysis. He has a comprehensive knowledge of identifying
business drivers and matching strategy with tactical objectives. He created new and adapted existing
service products creating marketing plans, sales education programs and delivery teams, and supported
software product sales and implementation with client adaptation, market analysis and project planning.

Prior to working with OneCommunity, Lawrence has managed multiple consulting assignments and
worked as a Vice President at Marconi Communications, a global communicationsand information
technology company supporting North American operations where he was responsible for development
and management of healthcare technology security products and services and created and executed sales
strategy for product and service solutions. Additionally, he has worked for Keane, Inc., a billion dollar
applications development, software sales, outsourcing and integration services firm.,At Keane he was as a
national director responsible for development, delivery, coordination and sales of services on a national
level. He directed a team of national healthcare industry experts and managed several large engagements,
coordinated national presentations, forums and conferences on industry issues and challenges, and
developed and monitored national account strategy.

Lawrence has provided operational leadership in several tertiary teaching hospital settings where he has

managed various large physician group practices and clinical operations. He has been a project manager
for several MSO/PHO development projects that facilitated organizational structure changes that linked

the medical staff and the hospital business drivers and community mission.

Lawrence holds an M.B.A. from Baldwin-Wallace College, a B.S. in nursing from Case Western Reserve
University, and a B.A. in biology from Hiram College. Truly involved in the healthcare information
industry, Lawrence is the Regional Past President of HIMSS, and serves as a current Board Member,
Member National Nursing Informatics and American College of Healthcare Executives —Faculty and
Consultant.



Director Engineering
FCC Network Project Manager

A master telecommunications network engineer, Chuck’s contribution to the FCC Pilot Project will he to
oversee the architectural design, network infrastructure and vendor partnerships of the program.

Chuck is responsible for the development, growth, and management of the One Community ultra-
broadband network infrastructure by working with all staff members to develop cases and meet the needs
of subscribers. He manages the daily operation and engineering of all technical aspects associated to the
network design, implementation and maintenance of the One Community infrastructure.

Recently, Chuck served as Director of Engineering and Operations for Adelphia Commercial Services
(Previously Adelphia Business Solutions)for the nation. He assisted in developing Adelphia into a
competitive local exchange carrier and commercial internet provider. Previously, he was director of
Midwest operations and core developer for Northpoint DSL where he was responsible for designing and
deploying a DSL infrastructure in 54 US. cities. Prior to that, Chuck worked for MCI for 14 years
starting out as a field engineer completing fiber installations and maintenance as well SONET system
turn-up. Through MCI, he worked up to Senior Network Engineer for MCI, responsible for all outside
plant, equipment installation and maintenance, SONET and DWDM deployment for MCI-Metro for
Northeast United States.

Chuck holds a Ph.D. in theoretical physics, an M.S. in quantum physics, and a B.E. in electrical and
mechanical engineeringfrom the University of Californiaat Berkley. He holds numerous technical
certificationsincluding: Juniper Network Certified Internet Expert (JNCIE), Cisco Certified Network
Professional (CCNP), SONET Optical Specialist (SOS), Advanced Optical Transport Systems (AOTS)
and various others.



Construction Management

A veteran project management, fiber-build and construction supervisor in the telecommunication

industry, Ron Forster will bring his experienceto the role of the Construction Management for the FCC
Rural Health Care Pilot Program.

Ron has been responsible for the developmentand growth of the One Community network and fiber
infrastructure. He is responsible for the design and deployment by working with One Community’s
partners to plan and construct the fiber infrastructure. Ron is also responsible for project management
and coordination. He brings to One Community years of outside plant experience from the public sectors.

Ron has worked 27 years in the cable industry with Adelphia Communications Corporation. Ron was
involved in the original fiber infrastructure build for all Northeast Ohio and surrounding areas. He
assisted other territories within Adelphia in the design and construction of their fiber infrastructure. He
has vast knowledge of outside plant construction and all other carrier’s fiber plants.



Network Engineering
Field Engineering

Jon brings a solid track record of network support and field infrastructure engineering to the FCC Rural
Health Care Pilot Program. Currently, he serves as Network Field Engineer for OneCommunity’s ultra
broadband network.

In his role, he is responsible for the ongoing support and operation of the One Community network
infrastructure. Duties include any move, add, or changes (MAC) required to the network to support the
current and future user population. Additionally, he is responsible for troubleshooting and resolution of
any network related issues, and perform any required OS upgrades on network equipment resulting from
discovered bugs or security vulnerabilities. Jon is also charged with the daily monitoring and
management of the network infrastructure including reviewing the network performance, device logs, and
overall network performance and recommendations.

Most recently, Jon served as operations engineer at Time Warner Cable Business Class and senior
operations technician of Adelphia Commercial Services where he was responsible for maintaining the
central office, installation and maintenance of various Ethernetand SONET networks, evaluation of new
equipment and technologies, and handling new customer requirements. In addition, he designed switched
and routed networks to support a variety of I traffic for custom network requirements.

Previously, Jon was the senior network engineer for Network Systems Engineering, responsible for
troubleshooting network performance, planning and design of network upgrades and expansion, designing
custom IT implementations to meet specific needs, and training in both IT and installation procedures to
respective department employees.

He holds numerous technical certifications including: Microsoft Certified Professional (MCP), Microsoft
Certified Systems Administrator (MCSA), Microsoft Certified Systems Engineer MCSE), and a Cisco
Certified Network Associate (CCNA).



Operations Engineering
Test & Certification

Mark is an information technology and operations engineer who will contribute to the FCC Rural Health
Care Project by overseeing network testing, initialization, connectivity, and verification for customer use.

Mark is responsible for the ongoing support and operation of the OneCommunity network infrastructure.
Duties include any move, add or changes (MAC) required to the network to support the current and future
user population. In addition his responsibilities include troubleshooting and resolution of any network
related issues, and required OS upgrades on network equipment resulting from potential security
vulnerabilities. Mark is also responsible for the daily monitoring and management of the network
infrastructure. His duties include the review of network performance, device logs, and overall network
performance and reporting of potential issues and recommendations.

Most recently, Mark served an operations engineer for Network Systems Engineering where he was
responsible for troubleshooting network performance, planning and design of network upgrades. In
addition, he managed expansion plans, design, and custom implementations and training in both IT and
installation procedures to department employees.

Prior to that, Mark was the IT director for ADR Investigation & Protection Corporation where be was
responsible for installation, maintenance, expansion, planning, and development of their national video
and access monitoring network.

Mark holds numerous technical certifications including: Microsoft Certified Professional (MCP),
Microsoft Certified Systems Administrator (MCSA), Microsoft Certified Systems Engineer (MCSE), and
a Cisco Certified Network Associate (CCNA).
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TED STRICKLAND

GOVERNOR
STATE OF OHIO

May 4,2007

Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Re: Rural Health Care Pilot Project
Dear Rural Health Care Pilot Project Review Committee:

I am pleased to offer my supportand endorsement of the proposed One Community Rural
Health Care project. This initiative, designed to serve the Northeast Ohio Region, has been
created in response to the Federal Communication Commission announcement for a Rural
Health Care Pilot Program. Its implementationwill propel the adoption of health information
technology and the exchange of health information, two agendas that tit perfectly within our
Broadband Ohio Initiative and our Turnaround Ohio program.

The Strickland Administrationjust took office this year. During the campaign, we set forth a
clear vision that calls on creating sufficient broadband capacity throughout Ohio to ensure
that all communities and all Ohioans can benefit from such capacity. We know how
important this capacity is to bringing the vision of effective health information exchange into
reality.

Moreover, my administration is dedicated to having its health-related state agencies
participate in effortsto promote better adoption of health information technology and
exchange of health information. As a result, we are working closely with the Health Policy
Institute of Ohio on the Health Information Security and Privacy Collaboration contract that
began under Governor Taft and to find ways to help implement the recommendations in the
HIT Roadmap for Ohio. To that end, staff of the Governor’s Office and of state agencies
have worked with HPIO and interested partiesto develop a cohesive strategy for responding
to opportunities such as this FCC grant request and to make sure that the proposals we
endorse build toward this strategicvision. Morsover, this Administration and our state
agencieswill also work closely with this project, should it receive funding from the FCC.

We believe that the One Community Rural Health Care project is an importantand
worthwhile project that embodies what you have stated you are lookingto fund. This project
creates a broadband structure needed to further implement a statewide health information
network. One Community and the Northeast Ohio Rural Health Organization, NEO RHIO,

77 SOUTHHIGH STREET * 30TH FLOOR # coLuMBUS, OHIOD 43215-6117 » 614.466.3885 » FAX 614.466.9354
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Rural Health Care Pilot Project Review Committee

have developed a consortium of regional, urban and rural healthcare providers, vendors,
technology researchers and government advisers. This consortium is well designed to
coordinate the efforts of several statewide healthcare initiatives and leverage the resources of
all, bringing cost-saving eHealth servicesto those who might not otherwise receive quality
health care. The additional gigabyte optical fiber connectionste hospitals, care providers,
patientsand government health agencies in Northeast Ohio provide a physical network model
that can be applied in other rural areas of the state, thus meeting the requirementsand
objectives set forth by this FCC funding opportunity.

Finally, we are pleased to offer a strong recommendation to One Community and NEO
RHIO. Their partnerships, developed across several industries, provide structure and vision
to ensure project sustainabilityand access for future ¢Health Initiatives. Should there be any
questions regarding our support or this letter, please do not hesitate to contact my office.

Sincerely,

i Steklasds

Ted Strickland
Governor, State of Ohio
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| N T E ﬂ N ET Office of the President & CEO
® 1000 Oakbrook Drive, Suite 300

Ann Arbor, M148104

(734) 913-4250

(734) 913-4255 (fax)

www.internet2. edu

May 3, 2007

Mark T. Ansboury

Chief Operating Officer and Chief
Technology Officer

OneCommunity

1375 Euclid Avenue, Suite 500

Cleveland, OH 44115

Dear Mr. Ansboury:

On behalf of Internet2, | am pleased to write in strong support of the
OneCommunity Rural Health Care proposal that is being submitted to the Federal
Communication Commission in response to the Rural Health Care Support
Mechanism, WE Docket No. 02-60.

This proposal’'s strengths include its:

+ Partnership of OneCommunity and the Northeast Ohio Regional Health
Information Network (NEQ RHIO) to create HealthNet as an innovative
broadband initiative in support of the Telemedicine and Health Information
Exchange (HIE);

e Inclusion of other partners throughout northeastern Ohio, including academic
and metropolitan medical centers, the regional physician organization, two
major economic development organizations, the United Way, the Health
Policy institute of Ohio, and government agencies;

+ Extension of OneCommunity’s existing broadband network, significant
healthcare technology coordination, and established partner network (that
includes NEO RHIO, regional urban and rural healthcare providers, and a
consortium of vendors, technology researchers, and government advisors) to
include rural Northeastern Ohio hospitals and government health agencies;

» Creation of a regional repository for secure telehealth applications for chronic
disease monitoring and continuing education;

* Implementation of sustainable enterprise solutions using HIT for eligible
providers in rural and underserved counties;

¢ Current range of 28 hospitals with an additional 19 rural hospitals added
through this mechanism throughout 22 counties;

¢ Use of Internet2’s high bandwidth network to provide access to unmatched
content and support; and

¢ Likelihood of enhancing telehealth in Ohio through a unified, inclusive, and
sustainable network, enhancing collaboration and continuing education
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among health care providers, improving access to specialty medical care,
enhancing the timely and accurate delivery of health care records, and cost-
effectively improving health care statewide.

The proposal will utilize the new Internet2 Network and the regional networks to
expand the telehealth infrastructure and provide high speed connections to all
participants. By incorporating Internet2’s middleware, security, and performance
measurement tools, it also will provide secure exchange of medical records, permit
remote access to expert diagnosis and treatment, increase cost-efficiencies by
reducing costs associated with travel, and enhance training and research
collaboration with secure multi-site videoconferencing. The use of Internet2’s
network not only will provide an effective, secure, and system for statewide and
national telehealth and telemedicine, but also will ensure that training and other
integrated resources will be incorporated to optimize the network's utility. In doing
so, the regional network that will be created will facilitate the exchange of reliable
data, and digital image, voice, and video transmissions with quality to enhance
real-time clinical consultation.

Internet2 is the foremost U.S. advanced networking consortium. Led by the
research and education community since 1996, Internet2 promotes the missions of
its members by providing both leading-edge network capabilities and unique
partnership opportunities that together facilitate the development, deployment and
use of revolutionary Internet technologies. The Internet2 Network and its member
community innovations in middleware, security, educational networking, and
partnerships with premier federal agencies such as NJH are uniquely positioned to
deliver high performance, flexible, low-cost connectivity in support of healthcare
needs on a sustained basis on the local, regional, state, and national levels. Inthe
process, these partnerships are likely to expand technological capabilities, increase
the range of geographical access to sophisticated treatment modalities, and
redefine the parameters of disease diagnosis, treatment, and management.

We are pleased to offer our strong support for this innovative proposal, which will
enhance the provision of telehealth and telemedicine services regionally and
nationwide.

Sincerely,

Lo zf’@@&wﬁ

Douglas E. Van Houweling
President and CEO, Internet2
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Mark T. Ansboury

Chief Operating Officer
Chief Technology Officer
Onecommunity
1375Euclid Ave, Suite 500
Cleveland, Ohio 44115

Dear Mark:

National LambdaRail, Inc. is pleased to support the proposed Onecommunity Rural
Health Care project. This initiative, designed to serve the Northeast Ohio Region, has
been created in response to the Federal Communication Commission announcement for a
Rural Health Care Pilot Program.

I am pleased to commit to providing access to the national network resources of National
LambdaRail, via OneCommunity, to your project during the life of the pilot program.

We are committed to serving as a key participant, via OneCommunity’s leadership in this
project that will result in strengthening health care for and the information infrastructure
of your communities in northeastern Ohio.

The NLR believes that a successful implementation of this pilot project will set the stage
for greater collaboration amongst the healthcare facilities, university medical centers as
well as enable remote delivery of specialized health care applications throughout Ohio
and the Northeast region. When connected to NLR’s nationwide backbone these
capabilities will be extended to resources across the country. The end goal is to enable an
individual citizen in need of healthcare to have access to the specific expertise and
treatment regardless of that person’s physical proximity to the resources and services.

Our support is based on the fact that Onecommunity has an existing broadband network,
significant healthcare technology coordination role and established partner network that
includes the Northeast Ohio Regional Health Organization (NEORHIO), regional urban
and rural healthcare providers, and a consortium 0f vendors, technology researchers and
government advisers. This existing regional core network and health care focus should
allow OneCommunity to meet the expected goals and outcomes of the FCC’s pilot
program.

Onecommunity is in a unique position because they have already been working with
healthcare organizations to extend their current network and clearly detailed how they



would install additional gigabyte optical fiber connections to hospitals, care providers,
patients and government health agencies in the rural areas of Northeastern Ohio. We
believe that OneCommunity’s goals are specific and meet the tone and objectives of the
FCC pilot project. Specific aims of the OneCommunity’s proposal include: (1)
connecting rural hospitals located in the Northeast Ohio rural health region over a
dedicated broadband network; (2) extending the OneCommunity/NEQRHIO broadband
services to rural providers; (3) creating a regional repository that employs secure
telehealth applications for chronic disease monitoring and continuing education services;
and (4) implementing sustainable enterprise solutionsusing HIT for eligible providers in

rural and underserved counties. This network is expected to improve the quality of health
reducing the cost.

Lastly, the NLR supports CneCommunity because of their proven history and continued
sustainability. OneCommunity has made significantprogress in identifying innovative
applications and services that take advantage of the physical fiber network they have built
and continue to build. They have successfully developed a network of non profit and for
profit organizations application that work collectivelyto realize the true potential this
resource has to offer to the region and the health care of its citizens. Their use cases are
clearly defined and meet the needs of the region.

Again, itis NLR’s pleasure to strongly support OneCommunity’s proposal.

Oﬁ;wmﬁ

Thomas W. West
President/CEQ
National LambdaRail, Inc.
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May 3, 2007

Federal Communications Commission
445 12th Street SW

Washington, DC 20554

Re: Rural Health Care Pilot Project

Dear Rural Health Care Pilot Project Review Committee:

We at the Health Policy Institute of Ohio (HPIO) are pleased to support and participate in the
proposed Onecommunity Rural Health Care project. This initiative, designed to serve the
Northeast Ohio Region, has been created in response to the Federal Communication
Commissionannouncement for a Rural Health Care Pilot Program. Its implementation will
propel the adoption of health informationtechnology and the exchange of health information,
two agendas of HPIO.

HPI10 has played a leadership role over the past three years to advance the effective adoption
of health informationtechnology (HIT) and exchange of health information (HIE). In 2006,
HPIO served as a neutral convener to bring diverse groups of stakeholderstogether to
develop a strategic Ohio HIT/HIE roadmap. HPIO released this Roadmap in December. In
addition, in 2006 Governor Taft designated HPIO to submit Ohio's Health Information
Security and Privacy Collaboration(HISPC) proposal. Governor Strickland office has
requested that we pursue the extensions associated with this project in 2007.

Both of these projects identified the need to invest in infrastructure needed to assure that all
communitiesin Ohio have the ability to exchange health information. That investment
includes both the capacity for informationto flow from place to place and the structuresto
make such exchange effective and efficient. These goals dovetail perfectly with Governor
Strickland's Broadband Ohio initiative and the goals of his Turnaround Ohio program.

To bring the visions of the HIT/HIE Roadmap, the HISPC ImplementationPlan, the
Broadband Ohio Initiative, and the Turnaround Ohio program, HP10 and the Governor's
Office are working together to encourage coordination of efforts springingup across Ohio to
develop regional health information organizations. To this end, HPIO facilitated discussions
with the various existing and emerging RHIOs in Ohio to figure out how best to respond to
the FCC grant opportunity. From these discussionsthe participants identified two projects of
value, which both build toward these visions.

One of those projects is the One Community Rural Health Care project. We believe that this
project will broadband structure needed to further develop and implement a statewide health
information network. We, at the Health Policy Institute of Ohio, strongly recommend the
award of this opportunity to Onecommunity Health Care Rural Pilot Project. Onecommunity
and the Northeast Ohio Rural Health Organization, NEQ RHIO, have developed a
consortium of regional, urban and rural healthcare providers, and a consortium of vendors,



technology researchers and governmentadvisers. This consortium is well designed to
coordinate the efforts of several statewide healthcare efforts and leverage the resources of all,
bringing the cost-savingeHealth services to those who might not otherwise receive quality
health care. The additional gigabyte optical fiber connections to hospitals, care providers,
patients and government health agencies in Northeast Ohio provide a physical network model
that can be applied in other rural areas of the state, thus meeting the requirements and
objectives set forth by this FCC funding opportunity.

Finally, we are pleased to offer a strong recommendation to OneCommunity and NEO
RHIO. Their partnerships, developed across several industries, provide structure and vision
to ensure project sustainability and access for future eHealth Initiatives. Should there be any
questions regarding our supportor this letter, please do not hesitate to contactus.

Sincerely,

‘wmﬂn—”\b - \h—u\ -

William D. Hayes, Ph.D.
President

Health Policy Institute of Ohio
37 W Broad St Ste 350
Columbus OH 43215



Federal CommunicationsCommission
445 12" Street SW
Washington, DC 20554

Re: Rural Health Care Pilot Project
Dear Rural Health Care Pilot Project Review Committee:

The Northeast Ohio Regional Health Information Organization INECG RHIO) and its
member organizations are pleased to support, partner and participate in the proposed
OneCommunity Rural Health Care project. This initiative, designed to serve the
Northeast Ohio Region, has been created in response to the Federal Communication
Commissionannouncement for a Rural Health Care Pilot Program.

NEO RHIO was conceived as a response to an Office of the National Coordinator for
Health Information Technology Nationwide Health Information Network Request for
Proposal (ONC NHIN RFP), released in September, 2005. This effort brought together
the CEOs and CIOs of several large hospitals in the Cleveland-Akron-Canton
metropolitan area (Akron General Health System, Aultman Hospital, Children’s Hospital
Medical Center of Akron, Cleveland Clinic Foundation, Mercy Medical Center,
MetroHealth, Summa Health System, and University Hospitals), along with multiple
physician groups, pharmacies, and vendors, to discuss Health Information Technology
(HIT) and Health Information Exchange (HIE) for the region. Since its inception, NEO
RHIO has expanded its geography, stakeholders,and mission.

NEO RHIO’s central reason for supporting OneCommunity’s proposal is that it will
provide core network resources necessary for the NEO RHIO to meet its mission. NEQ
RHIO was created as a broad-based collaborationbetween healthcare stakeholderswho
believe that sharing health informationwill improve the quality, safety, and efficiency of
healthcare delivery in our community. In addition, NEG RHIO directly supportsthe
continued development of healthcare as a leading industry in the region. Northeast Ohio
already shines in the areas of healthcare, education, and industry. The growth of NEO
RHIO, combined with an expanded broadband network, will place this region at the
forefront of future efforts to advance healthcare and thus enhance the region’s economic
viability and growth.

NEO RHIO’s first project links emergency department patients with their medical
records that exist electronically at other locations. This project was selected partly
because: 1)there is a demonstratedclinical / patient safety / quality / efficiency need for
this service in our communities; 2) patients and administratorsmay be more comfortable
with data sharing in “emergency” situations; 3) the scopeis limited in terms of number of
users, training needs, etc; 4) there are several other examples of ED data sharingto learn
from; and 5) it leverages hospitals’ existing I T infrastructure.



The future growth of NEO RHIO is expected to occur along the three axes of data
sources, data users, and RHIO services offered. The selection and planning of NEO
RHIO projects will be tiered and incremental in recognition of the complexity of the final
vision. NEO RHIO, which started out as a project serving primarily urban communities,
has seen its focus expand to many rural settings where supporting infrastructure is
tenuous at best. The expansion of the Onecommunity network to rural facilities, care
providers and patients will dramatically improve our growth and outreach.

Lastly, NEO RHIO supports OneCommunity because of their proven history and
continued sustainability. OneCommunity has made significantprogress in identifying
innovative applications and servicesthat take advantage of the physical fiber network that
they have built and continue to build. They have successfully developed a network of non
profit and for profit organizationsapplicationsthat work collectivelyto realize the true
potential this resource has to offer to the region and the health care of its citizens. Their
use cases are clearly defined and meet the needs of the region.

NEQ RHIO supports Onecommunity and the objectives of this proposal. If there should
be any questions regardingthis letter or related issues please do not hesitate to call.

Sincerely,

ﬂ%fmw

Brian F Keaton, MD, FACEP
NEO RHIO Project Director
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Federal Communications Commission
445 12th Street SW
Washington, DC 20554

Re: Rural Health Care Pilot Project
Dear Rural Health Care Pilot Project Review Committee:

United Way of Greater Cleveland (UWGC) is pleased to support the proposed
OneCommunity Rural Health Care project for Northeast Ohio. This initiative contains
elements that are very complementary to our recent efforts through the Health and Caring
for All Vision Council to assist urban health care providers in Greater Cleveland develop
electronic information linkages that can eliminate disparities in the access to and the
delivery of services for the under and uninsured. Connecting our efforts to a rural
platform can only enhance the benefit of both initiatives.

The Health and Caring for All Vision Council is a unit of the Community Vision Council
that is a partnership of public and private based organizations and individuals established
to catalyze initiatives to dramatically improve health and human services in Greater
Cleveland. UWGC has supported the efforts of the Vision Council since its inception and
provides staff assistance for its activities.

A successful implementation of this Pilot Project can set the stage for greater
collaboration amongst the healthcare facilities, university medical centers, major teaching
centers, colleges and universities that train, conduct research and provide advanced
healthcare throughout Ohio and the Northeast region.

Besides serving the urban areas of Greater Cleveland, UWGC has direct ties to United
Way organizations in neighboring Geauga and Medina counties. Both serve a
predominately rural population. These collaborations strongly document UWCG’s
commitment to regional efforts such as those contained in the Rural Health Care Pilot
program and that impact Northeast Ohio.

Sincerel

05//1’?;@ 4-

K. Michael Benz
President and Chief Executive Officer

KMB/wsl

OFFICERS AND EXECUTIVE
COMMITTEEMEMBERS
Henry L, Meyer 1

Chair of the Board and
Chief Volunteer Officer

Raul 6. Clark
Philip L. Rice

2007 Campaign Co-Chairs

Thomas W. Adler
Monte Ahuja

Steven R. Bovstein
Steve D, Bullock
Dennis M. Chack
RobertW. Gillespie, }r.
Bernard P. Henri. Ph.
Suzanne M. Howe

Keith j. Libman
Sandra Pianalto
Charles A. Ratner
Deborah Zider Read
Robert S. Reitman
Elaine H. Rocker
lohn W. Rvan
Eleanor B, Steigman

Rosalind Thempson
|erry Sue Thornton, Ph.D
David W, Whitehead

Life Directors
Edward f. Bell
Alexander M. Cutler
E. Mandell de Windt

Robert W. Gillespie, Jr.

Henry ]. Goedman
William F. Hauserman
Louise I. Humphrey
Jerry V. Jarrett
William E. MacDonaid
Alex Machaskee
Morton L. Mandel

Richard W. Pogue

Robert 5. Reitman

William R. Robertsor
James R. Stover

Cheryle A. Wills-Matthews

Directors Emeritf
Wiltiam E. Butler
Preston B. Haller, Ir.
Juiien L. MeCail

President and
Chief Executlve Officer
K. Michael Benz



| OHIO

“ZKePRO

Ohio's Medicare Quality
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April 30,2007

Rural Health Care Pilot Program
Federal Communications Commission
445 12™ Street SW

Washington, D.C. 20554

To Program Review Committee:

Please accept this support letter for Onecommunity and Northeastern Ohio Regional Health
Information Organization(NEQ RHIO) in their proposal to create HealthNet - a Northeast Ohio
Broadband Initiative for Tele-communicationsand Health Information Exchange.

Ohio KePRO is the Medicare Quality Improvement Organization for Ohio. It is under contract
with the Centers for Medicare & Medicaid Services (CMS) to improve the health and protect the
rights of Ohio's 1.8 million Medicare beneficiaries. Ohio KePRO is currently charged by CMS
to conduct quality improvement projects throughout Ohio in various healthcare settings
including hospitals, physician offices, nursing homes, and home health agencies. Ohio KePRO
works with providers and stakeholders in these healthcare settings in urban, suburban and rural
environments. We are also actively promoting the use of telemedicine in our hospital and home
health settings.

Implementation of the proposed HealthNet by Onecommunity will facilitate future growth for
telemedicine thus enhancing our effect. We believe Onecommunity is in a strong position to
implementthe proposed project because they have demonstrated experience in working with
healthcare organizations and have clearly detailed how they would install additional gigabyte
optical fiber connectionsto hospitals, medical providers, and government health agencies in the
rural areas of northeastern Ohio.

Again, as a member of the Onecommunity northeast Ohio network, we express our support of
the proposal to create HealthNet, a northeast Ohio rural pilot program initiativeto expand access
to advanced tele-communications, greater more cost-effectiveuse of information technology, and
the secure exchange of health information.

Sincerely,

Alice S. Petrulis, MD
Chief Medical Officer



